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Phoenix, Arizona 85007 
Attention: Tracy A. Riendeau, CVT 


Re: 20-46, In Re: Sara Boyle, DVM 


Dear Ms. Riendeau: 


Enclosed please find all medical records generated by our clinic in connection with Tina 
Warne’s dog, “Jack”. Also, please find the statements of hospital employees, Amber Robertson, 
Tori Cole, Alyssa Pace, Aspen Ainsworth, Shawn Cornwall, Maria Ortiz Davis, Danni Lee, | 
Caroline Kinsey, Roxann Turner, Emily West-Gonzales, Debbie Sawdey, as well as clinic owner 
Taylor Williams, DVM. Finally, enclosed please find October 4, 2019 video tape footage of our 
clinic. With respect to your request for a narrative of the events in question, please be advised 
as follows. 


We believe that our medical records are detailed and well outline the care and treatment Jack 
(14 month old/intact male, Pekingese) received at our clinic. Obviously, Ms. Warne's primary 
complaint is that Jack was somehow hurt at our hospital on October 4, 2019. Given the 
seriousness of this allegation, we conducted an in-depth investigation into this accusation. Ms. 
Warne alleges that “something happened to him [Jack] while in their care, custody and 
control”, “something went wrong”, Jack’s “back was compromised” and her dog received 
some type of “trauma” at our clinic on October 4". 


To begin, | can assure your office that all patients treated at our clinic are treated with care 
compassion, and respect. No abuse of a patient would ever be tolerated at our clinic. All of our 
employees take care in handling the patients as gently as possible, using only the restraint that 
is absolutely needed. In Jack’s case, minimal restraint was necessary and the dog suffered no 
trauma at our clinic on October 4". 


Jack presented on October 4" with inappetence, lethargy, and a tense abdomen for a one day 
duration. Jack also had some lesions on his skin that the owner wanted examined. On 
physical exam | found Jack alert and responsive. The dog had.a large open umbilical hernia of 
1-2” and a grade 2 luxating patella of the right hind limb. Ms. Warne consented to x-rays of the 
abdomen which revealed a gas-filled stomach and intestines, with some thickening of the 
intestinal wall consistent with enteritis. Surgical repair of the hernia was recommended due to 
its size. My exam revealed that Jack could walk, stand and was not in any distress. Ms. Warne 
took Jack home soon thereafter. 
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We believe the statements enclosed include every clinic employee who had dealings with Ms. 
Warne and/or Jack on October 4th. | feel the enclosed records and these multiple statements 
directly rebut any accusation that Jack was somehow hurt at our hospital. 


As you can see, our clinic’s Tori Cole does recall the owner mentioning that Jack was “walking 
funny” when Ms. Warne was exiting our clinic with Jack on a leash that day. Tori assumed that 
the dog was walking funny at this time in that the dog was trying to defecate within the clinic, 
with Ms. Warne pulling Jack out the clinic door so that he could “poop” outside. After Jack 
defecated and Ms. Warne brought her dog back into the clinic, as you can see, Ms. Warne 
made no mention of Jack’s walking at that time. 


Indeed, the multiple enclosed statements reflect while at our hospital October 4, 2019, Jack was 
ambulatory and able to stand, walk, and wag his tail. One employee writes that Jack stood on 
the table and was wagging his tale and appeared calm as he was groomed. Moreover, our Ms. 
Pace found that Jack was alert and happy at the time of his visit. Our Shawn Cornwall found 
that on October 4, 2019 Jack was calm and friendly. Our Ms. Danni Lee found that Jack 
seemed happy and calm on October 4, 2019. Caroline Kinsey thought that Jack seemed happy 
during his visit. As Tori Cole statement indicates, Jack was obviously walking under his own 
power on the 4". 


- As the records reflect, Jack had returned to our clinic on October 5, 2019 with the owner 
complaining that Jack was “not walking”. Jack’s heart rate was elevated at 170 bpm and he 
was panting and shaking. The dog was in pain. He had deep pain perception in the left hind 
leg. Jack was not walking, his tail was limp and he had reduced anal tone. Radiographic 
images were compromised because of the dog’s shaking. Because of my concern of a nerve 
injury, | told Ms. Warne that Jack should be taken to a neurologist immediately for assessment 
and possible surgery. Out of compassion, our clinic’s owner, Dr. Williams, stated on the 5" we 
that we would pay the cost for a neurological consult. Jack was provided pain medication 
before he and his owner left. 


Ms. Warne writes your office that on October 6, 2019 she was told by an ER doctor at LVSC 
that Jack was "paralyzed” from the waist down. The owner implies that because of the cost of 
possible surgery, Ms. Warne elected to have Jack euthanized. Ms. Warne told us that Jack was 
never examined by a neurologist as we had recommended. 


As the board members know, there are many reasons why a young dog like Jack could suffer 
paralysis. If fact, the doctor at LVSC actually told me that their top 3 differentials for paralysis in 
a young Pekingese were a cyst found along the spinal cord, a congenital malformation, or 
intervertebral disc disease. | later relayed this information to Ms. Warne. You will see from the 
enclosed report from VE&CC that the ER doctor and Ms. Warne in fact discussed these 
possible causes. None of these records in anyway reflect that Jack’s paralysis was caused by 
trauma. 


Obviously, there was no sign of paralysis when Jack was at our clinic on October 4, 2019 and, 
other than the above comment by the owner that Jack was walking “funny”, Jack’s gait 
appeared fine. Obviously, we have no idea where Ms. Warne brought her dog after leaving our 
clinic that day, and we do not know what activity Jack engaged in later that day on the 4". 
Again, we can assure the Board that prior to leaving our clinic on October 4, 2019 Jack in no 
way suffered any trauma that would have caused paralysis. 
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It appears that, as an aside, Ms. Warne makes two other complaints. First, she implies that 
some of our employees misrepresented that they were licensed/certified veterinary technicians. 
This was never the case. While all of our employees are well trained and supervised, no one at 
our hospital misrepresents their positions or job descriptions to clients. No such 
misrepresentations would be tolerated. 


Also, Ms. Warne alleges that | “inserted” a pen “into Jack’s butt”. This is also untrue. From time 
to time | will examine a patient's anal tone by touching the exterior with a pen. However, | would 
and have never penetrated a patient’s anus with a pen. 


Unfortunately, we believe that this owner's complaint is primarily financially motivated. As you 
know, Ms. Warne demanded that our clinic pay “$17,500 to $20,000 for damages” because of . 
Jack’s loss. You will note from the enclosed statements that finances were almost always a 
subject of Ms. Warne’s interactions with our clinic. The owner now writes that she feels that Dr. 
Williams “admitted to me [Ms. Warne] something went wrong’. 


As stated above, the owner was told that we would pay the cost of a neurological consult. On 
October 5" Dr. Williams was made aware of Jack’s condition and recognized that the owner was 
very upset. Dr. Williams never told Ms. Warne that our hospital had done something “wrong” 
or that Jack suffered an “injury” at our clinic. It was because the owner was upset and had been 
a long time client of our clinic that Dr. Williams made this kind gesture. Again, the offer to pay 
for referral care was made out of compassion and understanding, and in no way an admission 
of any malpractice. It is our belief that Ms. Warne now misrepresents her conversation with Dr. 
Williams in an effort to exact money damages from our clinic. 


Despite Ms. Warne's accusations, abuse and harassment, everyone at the clinic was sorry for 
her loss of Jack. We are all very well aware of the strong emotional bonds that develop 
between owners and their companion animals. This owner does in fact have our sincere 
condolences. 


We obviously take these allegations very seriously. Again, an in-depth investigation of Ms. 
Warne’s accusations was undertaken at our clinic. Again, all of our staff members are caring 
and honest and perform their services in a professional manner. We are convinced that nothing 
occurred on October 4, 2019 that led to the diagnosis of Jack’s paralysis on October 6, 2019. | 
am of the firm opinion that all of the care provided to Jack on October 4 and October 5, 2019 
well complied with the standard of care. Still, Ms. Warne has our sympathies. 


Should you have any other questions, feel free to contact me at the clinic. 


Respectfully, pthc 


Sara Boyle, DVM 
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VICTORIA WHITMORE 
~ EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, D.V.M. - Chair 
Jarrod Butler, D.V.M. 
Christina Tran, D.V.M. 
Carolyn Ratajack 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Dawn Halbrook, Compliance Specialists 
Mary D. Williams, Assistant Attorney General 


RE: Case: 20-46 
Complainant(s): Tina: Warne 
Respondent(s): Sara Boyle, D.V.M. (License: 7411) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 11/12/20 Laws as Amended August 2018 
Committee Discussion: 2/4/20 (Lime Green); Rules as Revised September 
Board IIR: 3/18/20 2013 (Yellow). 


On October 4; 2019, “Jack,” a 14-month-old intact male Pekingese was presented to 
Respondent as a: walk-in for not eating or drinking and a hard stomach. The dog was 
evaluated, radiographs were performed and the dog was discharged with medications to 
treat possible enteritis. Complainant felt the dog's gait had changed at discharge. 

Later that evening, Complainant called the premise’s emergency line to report the dog 
could not walk. She was advised to return the next morning for evaluation. 

On October 5, 2019, the dog was presented to Respondent for evaluation. Due to the dog 
not being able to walk, having a limp tail, and concern for the dog's acute condition, 
Complainant was referred to a neurologist. 

On October 6, 2019, the dog was evaluated by an emergency facility in Las Vegas. After 
evaluation the dog was humanely euthanized due to the dog's paralysis. 


Complainant was noticed and appeared telephonically. 
Respondent was noticed*and appeared telephonically. Attorney David Stoll appeared. 
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The Committee reviewed medical records, testimony, and other documentation as described below: 
Complainant(s) narrative: Tina Warne 

Respondent(s) narrative/medical record: Sara Boyle, DVMI 

Consulting Veterinarian(s) narrative/medical record: Veterinary Emergency & Critical Care 

Witness(es) Statement: Lost Cost Spay and Neuter Clinic staff; Complainant's breeder; and Complainant's 
trainer 


PROPOSED ‘FINDINGS of FACT’: 


1. On October 4, 2019, the dog was presented to Respondent as a walk-in for not eating or 
drinking and having a hard stomach. Complainant also wanted the dog’s hernia and spots on 
his skin checked at that time. Upon exam, the dog had a weight = 14.75 pounds, a temperature 

= )01.6 degrees, a heart rate = 120bpm and a respiration rate = pant. Respondent noted the 
dog had a luxating night patella, an open umbilical hernia and skin lesions on the left hip and left 
inner thigh. 


2. According to Respondent, abdominal radiographs were performed and revealed 
(Respondent verified radiographic findings with responsible veterinarian, Dr. Williams, who was 
out of the office that day) a gas filled stomach and intestines, with some thickening of the 
intestinal wall consistent with enteritis (radiograph results were not recorded in the medical 
record). The dog's skin lesions were clipped and cleaned and Respondent filled the following 
medications (concentration, amount, frequency and route not documented in the medical 
submitted to the Board office by Respondent — info was in medical records Complainant 
supplied): 

a. Cefpodaxime 100mg, 7 tablets; give % tablet by mouth once daily for 14 days to treat skin 


infection; 

b. Metronidazole -250mag, 14 tablets; give “2 tablet by mouth twice daily to prevent enteritis; 
and 

c. Famotidine omg, 14 tablets; give 4% tablet by mouth twice daily to prevent stomach 
upset. 


3. According to Complainant, when staff member, Ms. Cole, returned the dog to her, she 
noticed the dog was walking different and advised Ms. Cole. At that time, the dog began to 
defecate therefore Complainant tried to get him outside. There was no offer to have 
Respondent re-evaluate the dog. According to Ms. Cole, Complainant mentioned to her that 
the dog was walking funny; the dog began to defecate as Complainant was walking him 
toward the door thus Ms. Cole assumed it was due to the dog needing to defecate. When 
Complainant returned after taking the dog outside, she did not mention any continued concern 
to Ms. Cole. 


~ 4, At 11:30em, according to Complainant, the dog's legs were dragging behind him. 


5. On October 5, 2019, at 4:00am, Complainant called Respondent's premises to report the dog 
could not walk and was advised to bring the dog in at 8:30am that morning. Upon exam, the 
dog had a weight = 14.75 pounds, a temperature = 101.3 degrees, a heart rate = 170bpm anda 
respiration rate = pant. Respondent found deep pain in the left hind limb and no deep pain on 
right hind limb. She also identified reduced anal tone. Radiographs were attempted but due to 
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the dog's pain, shaking and arching of neck and back, the quality was poor. Respondent 
wanted to repeat radiographs after pain medication was administered: 

a. Methacarbamal 750mg, 2 tablet; 

b, Gabapentin 100mg, 1 tablet; and 

c. Carprofen 25mg, 1 tablet. 


6. At this time, Respondent spoke with Dr. Williams who advised her to refer the dog to the 
neurologist in Las Vegas; the fees for that day and neurologist assessment would be at no 
charge to Complainant due to her financial constraints. 


7. Respondent had staff member, Ms. Robertson, perform laser therapy along the dog's spine 
and the dog was placed into a kennel to allow the medications time to reduce pain and 
discomfort. Radiographs were repeated; a full bladder was identified and was drained by 
Respondent via urinary catheter. Radiograph results were not documented in the medical 
record. 


8. After discussion, Complainant agreed to take the dog to the neurologist in Las Vegas however 
they would not be able to see the dog until the next morning. The dog was discharged with 
(medication routes, concentrations, and frequencies were not in the medical records submitted 
by Respondent, only by Complainant): 
a. Methacarbamal 750mg, 2 tablets; give “2 tablet twice daily for muscle relaxation; 
b. Gabapentin 100mg, 4 tablets; give 1 tablet orally twice daily to relieve pain and 
inflammation; and 
c. Carprofen 25mg, 2 tablets; give 1 tablet orally once daily to relieve pain and 
inflammation. 


9. Complainant called Respondent's premises repeatedly that day after discharge. Dr. Williams 
contacted Complainant and confirmed they would pay for the neurology visit and emergency 
visit as well as speak:to the doctor about the next course of action. Complainant expressed 
concern that something happened to the dog while in Respondent's care. Dr. Williams advised 
that she did not think any trauma occurred to the dog while at the premises however the dog 
could have had a small injury that was exacerbated without them knowing. The dog could 
have also done something on the way home or after the office visit. 


10. On October 6, 2019, the dog was presented to Dr. Graeber at Veterinary Emergency & 
Critical Care in Las Vegas for evaluation. Upon exam, Dr. Graeber found the dog non- 
ambulatory, with CPs absent in pelvic limbs, superficial and deep pain absent, tone absent and 
withdrawal present. Her diagnosis was pelvic limb paraplegia; rule outs included — IVDD, 
compressive, trauma, FCE, infectious, other. After discussion with Complainant with respect fo 
the dog's condition and prognosis, Complainant elected to humanely euthanize the dog. 


11. Respondent supplied video footage of the dog while in their care on October 4, 2019. The 
majority of the footage is staff at a treatment room table holding and grooming the dog - the 
dog is not standing. There is footage of staff clipping and cleaning the dog's skin lesions; at one 
point the dog’s back legs are extended down to allow access to a skin lesion for clipping hair 
treatment: : ; 

a. Video 20191004800000 at 6:06pm; and 
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b. Video 20191004173304 at 5:33 — 5:57pm. 
12. There is no video of the dog during radiographs being taken or walking at any point. 
COMMITTEE DISCUSSION: 
The Committee discussed that there was never a diagnosis of the cause of the dog's paralysis. 
Respondent submitted a lot of information, including video of the dog in the treatment area; 
there was no obvious sign of a malicious injury to the dog. 
The Committee discussed that dog's with disc disorders can have a hard stomach and making it 
difficult to palpate the abdomen. The dog may not have had enteritis but possibly early stages 
of a disc protrusion. 
There was a lack of communication and radiograph results should have been clearer in the 
medical records. However, it does not appear anything was done purposefully to harm the dog. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 

Dismiss this issue with no violation. 

Vote: The motion was approved with a vote of 5 to 0. 

The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
ay Sources.used to gather information for the investigation. 


-, 


Tracy A.Riendeau, CVT __ Riendeau, CVI 
Investigative Division 
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